Sir MALCOLM MoRRIs, K.C.V.O., said the subject was a very large one, and members must feel much indebted to Dr. Sequeira for the masterly way in which he had dealt with it. He had had under his care, with Dr. Dore, two cases recently. One was that of a man, aged 52, who was shown before the Section a year ago.' The subsequent history of this case was as follows: The X-ray treatment was continued with considerable vigour, forty-six exposures in all being given,-with the result that the larger tumours were removed. After a very brief interval there was a considerable relapse. X-ray treatment was resumed, and the greater number of the lesions, which were very large on his body, cleared up, every trace vanishing, and most of those on the face disappeared also, except one over the left eye, which was to him very interesting, because it was a recurrence of the old lesion, the original site of the disease in the patient. This large tumour suppurated to such an extent that in a month the patient died of exhaustion. The diagnosis in this case was, to his mind, difficult, and on first seeing the man he diagnosed sarcoma, for the reason that there had been no preliminary itching, and the patient denied having had any lesions of a pre-mycosic character. This, however, seemed doubtful when one catne to examine him more carefully afterwards. When the case was first exhibited there had been little opportunity for thorough examination. After microscopical examination the diagnosis of mycosis fungoides was confirmed by Dr. Whitfield, who had removed a portion of one of the tumours for that purpose. Even if that microscopical examination had not been made, there would have been no doubt later from the clinical standpoint, because the tumours had then become characteristic. That led him to an important point-namely, to ask histologists how early in the course of the disease a definite diagnosis could be given, and at how much earlier a stage than it could be recognized ctinically. If the histologist could diagnose it earlier it would be an important advance, because the application of X-rays could be begun in the early stages. He thought there was considerable danger in using large doses of the rays when the tumours in the disease had become very large and there was a risk of the patient getting general septicoemia. Dr. White's case, in America, seemed to prove that definitely. The same thing applied to tumours in severe See Proceedings, pp. 145.148, 186. 206 Discussion on Mycosis Fungoides leprosy. But no doubt there were members present who could confirm the opinion that the use of X-rays in nodular leprosy, when used early, was very beneficial.
The second patient was a young lady, aged 28, of whom he showed photographs. Six years ago the patient noticed red irritable patches in the groin.
These remained stationary for a few months and were then followed by similar patches on the chest, back and legs. The disease gradually extended by the enlargement of the patches and the, formation of new ones, and when she came under treatment there were numerous lesions scattered over the trunk and limbs, but in this, as in the other case, the hands and feet were not affected.
The patches varied in size and shape and in the amount of infiltration; a few were raised above the surface, but there were no definite tumours. A peculiar feature was deep pigmentation and marked infiltration of the nipples and areolae. The irritation was severe and appeared to be generalized and not limited to the areas of disease. X-ray treatment was begun on June 26, 1913, four or five patches receiving a third of a pastille dose each day. After all the patches had been gone over twice, treatment was stopped for a month, and at the end of this time a marked improvement'had occurred in all the lesions, which were paler and less infiltrated, and some had disappeared, leaving brown stains. .The infiltration of the nipples had also subsided, but the pigmentation remained. The itching had also considerably diminished. From September 22 to November 1 half pastille doses were given, all the affected areas being exposed twice at intervals of about a fortnight. From January 16 to February 19 and from April 2 to May 6, 1914, the same process was repeated. Steady progress had been maintained, and at the present time the lesions were pale in colour and very slightly infiltrated. A few fresh patches had appeared, but these had yielded to treatment, although not so readily as the older and more thickened plaques. There had been no relapse of lesions that had completely disappeared.
Itching was still present, but was not so severe and was now said to be confined to the affected parts.
There was no great difficulty in making the diagnosis in this case because of the clinical condition; but he had seen another group of cases in which it was difficult to form any opinion, and only in the tumour stage could one be at all certain, and then it was beginning to be too late to give effective treatment. He did think one could rely on the value of a history of early itching, which had been regarded as one of the prominent symptoms; sometimes the itching had been severe, sometimes so trivial as not to be worth noting.
Dr. Sequeira had asked whether this was a disease sui generis, or whether it was rather an ultimate manifestation of a progressive group of dermatoses. His own view was that it was a disease sui generis. He considered that these lesions, before the tumour formation, were not examples of various dermatoses, such as eczema, psoriasis, and lichen planus, but that they were the beginnings of mycosis fungoides. A parallel case was that of Paget's disease, which looked like eczema, but was not-eczema; it was comm'encing carcinoma. The symptoms referred to he regarded as the commencement of the malignant process. He had watched them, and they were of a character different from the diseases with which dermatologists were familiar. Light came through the subsequent history: it was an obstinate affection, on which no remedy had any effect. Dermatologists therefore looked to histologists to afford an early clue to the diagnosis, and as to the precise cause and mode of death in the fatal cases. In most of the cases, though not in the metastatic, he considered there was a septicaemia, which one could understand in such a condition. He had said enough to indicate what an enormous benefit X-rays were in this and similar diseases, and their value would be even greater if the means of earlier recognition which he hoDed-for were secured. Mr. J. E. R. McDONAGH'S opinion of mycosis fungoides was that it was not a disease stui generis but belonged to a class which was best described as the intermediary cutaneous aleukwmic lymphocytomata, a class which also included lymphodermia perniciosa, lymphogranulomatosis cutis and the mycotic erythrodermia of the French authorities. " Intermediary "-i.e., links of a chain-which began as inflammatory lymphocytomata and ended as malignant lymphocytomata. Examples of the inflammatory lymphocytomata were the plasmomata caused by syphilis, tubercle, &c. Examples of the malignant lymphocytomata were the lymphosarcomatosis and the plasmosarcomatosis cutis. The intermediary types could either approximate the innocent or the malignant end of the lymphocyte chain. Hence cases of mycosis fungoides could be met with which were typical plasmomata, while others consisted of cells which were undoubtedly malignant. The type of cell constituting the growth varied according to the phase in the life-history of the lymphocyte which was called upon to protect the host. That is to say, either the lymphocyte itself responded or the response came in the form of the cell which the lymphocyte gave rise to-viz., the plasma cell, or the embryo lymphocyte, or the endothelial cell-the progenitor of the lymphocyte, would be implicated. If the attacking force was not severe the tumour would consist of plasma cells or lymphocytes only. If the attacking force continued, the protoplasm of the plasma cells would break up, or the protoplasm would become granular and ultimately disappear, leaving behind the nucleus, which would divide and subdivide, each subdivision containing one or more nucleoli. These would ultimately behave themselves as cells-act pseudo-parasitically so as to constitute malignancy. The same changes could be observed in the lymphocyte, the embryo lymphocyte, and the endothelial cells. The intermediary cutaneous aleukeemic lymphocytomata began as pure inflammatory lesions; therefore the so-called premycosic stage of mycosis fungoides could not be diagnosed by histological means alone. It not infrequently happened that when the cases belonging to this group recurred, the histological characters of the lesions were more malignant than the primary'lesions, and the suggestion was offered that in all probability X-ray treatment increased the tendency towards malignant change. The attacking force was considered to be a continuation of the factor which was the original cause of that form of
